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Application Number 


10/782.738 -Cent. #1671 


Filing Date 


February 18, 2004 


First Named Inventor 


Andreas H. SARRIS 


Examiner Name 


G. S. Kishore 


1 1 Applicant claims small entity status. See 37 CFR 1.27 


Art Unit 


1615 


TOTAL AMOUNT OF PAYMENT ($) 1 ,730.00 


Attorney Docket No. 
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Total aalms Extra Claims Fee ($) 
-20= X = 
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Indep. Claims Extra Claims Fee ($) 

-3= X = 

HP s highest number of Independent claims paid for, if greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 

Total Sheets Extra Sheets Number of each additional SO or fraction thereof Fee (|) 
- 100 = /50 = (round up to a whole number) x 



25 
100 
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4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., late filing surcharge): 1501 Utility issue fee 

1504 Publication fee for early, voluntary, or normal 
^8001 Printed copy of patent w/o color 
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1,400.00 
300.00 
30.00 



SUBMITTED BY 



Signature 



Registration No. 
(Attorney/Agent) 



38.872 



Name(Printn-ype) ^ap 3 E. Remlllarcl. Esq. 



Telephone (617) 227-7400 



Date 



June 20. 2007 



Express Mail Label No. EV 956467345 US Dated: June 20, 2007 



I 



Eii^ss Mail Label No. EV 956467345 US Dated: June 20, 2007 



Docket No. HBZ-013CNRCE 
(PATENT) 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Patent Application of: 
Andreas H. Sarris et al. 

Application No. 1 0/782,73 8 Confirmation No. 1 67 1 

Filed: February 1 8, 2004 Art Unit: 1615 

For: COMPOSITIONS AND METHODS FOR Examiner: G. S. Kishore 

TREATING LYMPHOMA 

REQUEST FOR CHANGE OF ATTORNEY DOCKET NUMBER 

MS ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Dear Sir: 

The Attorney Docket Number of the above-identified patent application has changed. 
Please take notice that the Attomey Docket Number for this application should now be as 
follows: 

HBZ-013CNRCE 

Please reference HBZ-013CNRCE on all future correspondence. 



Dated: June 20. 2007 RespectfiiUy submitted, 




RefetrationNo. 38,872 

LAHIVE & COCKFIELD, LLP 

One Post Office Square 

Boston, Massachusetts 02109-2127 

(617)227-7400 

(617) 742-4214 (Fax) 

Attorney/ Agent For Applicants 



